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1l.b. Occupational therapy services. 


Coverage is limited to: 


(1) 	 Services prescribed by a physician or other licensed 

practitioner of the healing arts within the scope
of 

the practitioner's practice under state law. 


(2) 	 Services provided by an occupational therapist or an 

occupational therapy assistant who is under the 

direction of an occupational therapist. 


(3) 	 Services specified in a plan of care that is 

reviewed and revised as medically necessary by the 

recipient's attending physician or other licensed 

practitioner of the healing arts at least once every 

60 days. If the service is a Medicare covered 

service and the recipient is eligible for Medicare, 

the plan of care must be reviewed at the intervals 

required by Medicare and the recipient must be 

visited by the physician or the physician's delegate 

as required by Medicare. 


(4) Servicesthatare: 


( A )  	 Restorative therapy and are provided toa 
recipient whose functional status is expected 
by the physician or other licensed practitioner 
of the healing arts to progress toward or 
achieve the objectives in the recipient's plan 
of care withina 60-day period; or 

(B) 	Specialized maintenance therapy provided toa 

recipient whose condition cannot be maintained 

or treated only through rehabilitative nursing 

services or services of other care providers, 

or by the recipient because the recipient's 

medical conditions(s) result in: 


(i) 	Spasticity or severe contracture that 

interferes with the recipient's activities 

of daily living or the completion
of 

routine nursing care, or decreased 

functional ability compared to
the 

recipient's previous level of function; 
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1l.b. Occupationaltherapyservices.(continued) 


(ii) 	A chronic condition that results in 
physiological deterioration and that 
requires specialized maintenance therapy 
services or equipment to maintain 
strength, range of motion, endurance, 
movement patterns, activities of daily 
living, cardiovascular function, 
integumentary status, positioning 
necessary for completion of the 
recipient’s activities of daily living,or 
decreased abilities relevant to the 
recipient’s current environmental demands, 
or; 

(iii) health
and safety risks for the recipient. 

Specialized maintenance therapy must meet
at 

least one of the following: 


(i) prevents deterioration and sustains 

function; 


(ii) 	for a chronic or progressive medical 

condition, provides interventionsthat 

enable a recipientto live at hisor her 

highest level of independence; or 


(iii)provides treatment interventions for
a 
recipient who is progressing but not at a 
rate comparable tothe expectations of 
rehabilitative and therapeutic care. 

Occupational therapist is definedas an individual currently

certified by the Board
National for 


Certification in Occupational TherapyW who maintains 
state licensure as an occupational therapist. 

Occupational therapy assistant is defined as an individual who 
has successfully completed all academic and field work 
requirements of an occupational therapy assistant program 
approved or accredited by the AccreditationCouncil for 

who is currently certified
Occupational Therapy Education and by 
t he  american National Board for Certification in Occupational

b .Therapy as an occupational therapy assistant. 
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1l.b. Occupationaltherapyservices.(continued) 


Direction is defined as the actions of an occupational therapist 

who instructs the occupational therapy assistant in specific 

duties to be performed, and monitors the provision of services 

on-site and documents the appropriateness of the services not 

less than every sixth treatment session of each recipient. 


Coverage does not include: 

(1) 	 Servicesprovidedinanursingfacility,ICF/MR, 


or day training and habilitation service center, 

if the cost of occupational therapy has been 

included in the facility's per diem, such as: 


(A) 	 Servicesforcontracturethatarenot 

severe and do not interfere with the 

recipient's functional status or the 

completion of nursing care as required 

for licensure of the long-termcare 

facility; 


(B) 	 Ambulationofarecipientwhohasan 

established gait pattern?-; 


(C) -	 Services for conditions of chronic pain
that does not interfere with the 
recipient's functional status and that 
can be maintained by routine nursing 
measures; 


(Dl 	 Servicesforactivitiesofdailyliving

when performed by the therapist, 

therapy assistant or therapy aide; and 


and retraining
(E) Bowel bladder programs. 


(2) 	 Artsandcraftsactivitiesforthepurposeof 

recreation. 


(3) 	 Servicesthatarenotdocumentedinthe 

recipient's health care record. 


(4) 	 Servicesthatarenotdesignedtoimprove,

maintain, or prevent deterioration of the 

functional status of a recipient with a medical 

condition. 


(5) 	 Services by morethanoneproviderofthe same 

type for the same diagnosis unless the service is 

provided by the school district as specified in 

the recipient's individualized education plan. 
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1l.b.Occupationaltherapyservices.(continued) 


A rehabilitative and therapeutic service that is 

furnished by a provider not enrolled with 

Medicare, or, in the case of dual eligibles, 

furnished by a provider who does not first bill 

Medicare. 


Evaluations or reevaluations performed by an 

occupational therapy assistant. 


Services provided by an occupational therapist 

other than the therapist billing for the service, 

unless the occupational therapist provided the 

service as an employee of a rehabilitation 

agency, long-term care facility, outpatient 

hospital, clinic, or physician; in which case, 

the agency, facility or physician must bill for 

the service. 


Services provided by an independently enrolled 

occupational therapist. 


For long-term care recipients, services for which 

there is not a statement every 30 days in the 

clinical record by the therapist providing or 

supervising the services that the nature, scope, 

duration, and intensity of the services provided 

are appropriate to the medical condition
of the 

recipient. This statement is not required for an 

initial evaluation. 
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1l.b. Occupational therapy services. 


Coverage is limited to: 


(1) 	 Services prescribed by a physician or other licensed 

practitioner of the healing arts within the scope of 

the practitioner's practice under state law. 


(2) 	 Services provided by an occupational therapist or an 

occupational therapy assistant who is under the 

direction of an occupational therapist. 


(3) 	 Services specified in a plan of care that is 

reviewed and revised as medically necessary by the 

recipient's attending physician or other licensed 

practitioner of the healing arts at least once every 

60 days. If the service is a Medicare covered 

service and the recipient is eligible for Medicare, 

the plan of care must be reviewed at the intervals 

required by Medicare and the recipient must be 

visited by the physician or the physician's delegate 

as required by Medicare. 


(4) Servicesthatare: 


(A) Restorative therapy and are provided toa 

recipient whose functional status is expected 

by the physician or other licensed practitioner 

of the healing arts to progress toward or 

achieve the objectives in the recipient's plan 

of care withina 60-day period; or 


(B) 	Specialized maintenance therapy provided toa 

recipient whose condition cannot be maintained 

or treated only through rehabilitative nursing 

services or servicesof other care providers, 

or by the recipient because the recipient's 

medical conditions
(s) result in: 


(i) 	Spasticity or severe contracture that 

interferes with the recipient's activities 

of daily living or the completion
of 

routine nursing care, or decreased 

functional ability comparedto the 

recipient's previous level of function; 
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1l.b. Occupational therapy services. (continued) 


(ii) 	A chronic condition that results in 

physiological deterioration and that 

requires specialized maintenance therapy 

services or equipment to maintain 

strength, rangeof motion, endurance, 

movement patterns, activitiesof daily

living, cardiovascular function, 

integumentary status, positioning 

necessary for completionof the 

recipient's activities of daily living,or 

decreased abilities relevant to the 

recipient's current environmental demands, 

or; 


(iii) health and safety risks for the recipient. 


Specialized maintenance therapy must meet
at 

least oneof the following: 


(i) 	prevents deterioration and sustains 

function; 


(ii) 	for a chronic or progressive medical 
condition, provides interventionsthat 
enable a recipientto live at hi8 orher 
highest level of independence; or 

(iii)	providestreatment interventionsf o r  a 
recipient who is progressing but notat a 
rate comparableto the expectationsof 
rehabilitative and therapeuticcare. 


Occupational therapist is defined asan individual currently 
registered certified by the american National Board for 
Certification in OccupationalTherapy who maintains 
state licensure asan occupational therapist. 

Occupational therapy assistant is definedas an individual who 
has successfully completedall academic and field work 
requirements of an occupational therapy assistant program 
approved or accredited by the Accreditation Councilfor 

Occupational Therapy Education and
who is currently certifiedby 

the american National Board for Certification
in Occupational 


I .Therapy certification E& as an occupational therapy assistant 
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1l.b.Occupationaltherapyservices.(continued) 

Direc t ion  is defined as the actions of an occupational therapist 

who instructs the occupational therapy assistant in specific 

duties to be performed, and monitors the provision of services 

on-site and documents the appropriateness of the services not 

less than every sixth treatment session of each recipient. 


Coverage does not include: 
(1) Servicesprovidedinanursingfacility,ICF/MR, 

or day training and habilitation service center, 
if the cost of occupational therapy has been 

included in the facility's per diem, such as: 


(A)Services	forcontracturethatarenot 

severe and do not interfere with the 

recipient's functional status or the 

completion of nursing care as required 

for licensure of the long-term care 

facility; 


(B) 	 Ambulationofarecipientwhohasan 

established gait pattern; 


(C) -	 Services for conditions of chronic pain
that does not interfere with the 
recipient's functional status and that 

can be maintained by routine nursing 

measures; 


(D) 	 Servicesforactivitiesofdailyliving

when performed by the therapist, 

therapy assistant or therapy aide; and 


and retraining
(E) Bowel bladder programs. 


( 2 )  	 Artsandcraftsactivitiesforthepurposeof 
recreation. 

(5) 	 Servicesbymorethanoneproviderofthesame 

type for the same diagnosis unless the service
is 

provided by the school district as specified in 

the recipient's individualized education plan. 
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1l.b. Occupationaltherapyservices.(continued) 


( 6 )  -	 A rehabilitative and therapeutic service that is 
furnished bya provider not enrolled with 
Medicare, or, in the case of dual eligibles, 
furnished bya provider who does not first bill 
Medicare. 

Evaluations or reevaluations performed by an 

occupational therapy assistant. 


Services provided by an occupational therapist 

other than the therapist billing for the service, 

unless the occupational therapist provided the 

service as an employee of
a rehabilitation 

agency, long-term care facility, outpatient 

hospital, clinic, or physician; in which case, 

the agency, facility or physician must bill for 

the service. 


Services provided by an independently enrolled 

occupational therapist. 


For long-term care recipients, services for which 

there is nota statement every 30 days in the 

clinical record by the therapist providing or 

supervising the services that the nature, scope, 

duration, and intensity of the services provided 

are appropriate to the medical condition of the 

recipient. This statement is not required for an 

initial evaluation. 



